
June 30, 2014 

VIA ECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

RE: WC Docket Nos. 10-90 and 11-42 
Annual Report Pursuant to 4 7 C.F.R. §§ 54.313 and 54.422 

Dear Ms. Dortch: 

C~Solutions 
Austin, TX 
5929 Balcones Drive, Suite 200 
Austin, TX 78731-4280 
Phone: 512.343.2544 
Fax: 512.343.0119 

W.T. Services, Inc., Study Area Code 449001, by its authorized representative, files its FCC 
Form 481- Carrier Annual Reporting Data Collection Form in compliance with 4 7 C.F.R. §§ 
54.313 and 54.422. 

The FCC Form 481 has been completed, certified, and submitted to the Universal Service 
Administrative Company. 

A copy of the FCC Form 481 is also being submitted to the state regulatory comm ission 
pursuant to §§ 54.313(i) and 54.422(c). 

Please contact me if you have any questions. 

DM/ pjf 

Attachment 

cc: Ms. Amy Linzey, W.T. Services, Inc. 

Austin, TX • Bangalore, India • Camden, AR • Dallas, TX • Houston, TX • Lubbock, TX 
Mitchell, SD • Portland, OR • Rapid City, SD • Sioux Falls, SD CHRSolutions 



<010> Study Area Code U900l 

<015> Study Area Name If. T. SJ!RVJ:CllS, 

<020> Program Year io1s 

<030> Contact Name: Person USAC should contact 
Rick a .. rtel• with questions about this data 

<035> Contact Telephone Number: 8063643331 &>Ct. 

Number of the person identltied in data llne <030> 

<039> 
ri~e.N!t 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice;.)---~ I ./ ij<-check box if no outa11es to report 

<300> 

we. 

((.t)ntpltU attached worhh.,.t) 

./ 
Unfulf!lled Service Requests (voice) I 0 I 

oetall on Attempts (voice)I .. __________________ .. l•--•·~ ... um_"'_
11 
___ llfiil~=-=Ril~~-· <310> 

<320> Unfulfllled Setvlce Requests (bro;.a.:db:.:a:.:;n.:;dl:...,__..;:I =o=====----------. 

1111111 <330> Detail on Attempts (broadband) I I I 
~---:-----:"_,.."'"l"" ______________ _. (•ttoc/ldrS<ttp-documeJJI) 

<400> Number of Complalnts per 1,000 customers {voice) 

<410> 
<420> 

Fixed ~o_._o ______ _ 

Moblle . 
<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed 1-0_-_0 ______ -I 

<450> Moblle ._o_. o---.--...,,-....-~ 

II ./ l 

<SOO> Service Quality Standards & Consumer Protectloo Ru es Compliance (chtck to lndlcote ctrtlflco~on/ ./ II .t 

<510> 

<600> 

<610> 

I'"""~""' (atloched de.crlptf•• document} 

Fru""n"'ct"'io.n.-a .. lit~tv""i"'n""E""m"'e"'n'"'z1e"'n"'c...,_vs ... 1t-.ua.,.t.10"-ns"'-------------...,. (clltdr ro indicate <t111}icatfonJ 
H 9001tx6iO. p<lf 

ozto<hed descriptlw do<unuml) 

<700> Company Price Offerings (voice) (compl•t•at rom..dwortsh•<t! 

<710> Company Price Offerings {broadband) (<ompl•••ottodl•dworhhce:J 

<800> Operating Companies and Affiliates (comptttkotta</tttlwork111tttJ 

<900> Tribal Land offerings (Y/N)? Q @ (lfyes,tDnlPl•t.-.irtad,.d-«.~ 
<1000> Voice Services Rate Comparability fchf:cl<toil<llcate<t'fliflC06C<IJ 

I 
.... M->O.¢• I 

<1010> '-· -----------==-......,,,,,...-----------'"" (ottodld..crlptfvfd<><um1n1t} 

<1100> Terrestrial Backhaul (Y/ N)7 @ Q (tfnotchocktotndic<!U ctrllftcatron) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

/comp/ti• ottoditd worbh•et} 

(<ompleto ot!at:hfd worksh••t} 

<2000> 
<2005> 

Price Cap Caniers, Proceed to Price Cap Additional Documentation WorkshHt 

Including Rate-of-Retum Carriers offllloted with Price Cop Local Exchange Corriers 
(ch«k to lndicot~ crrt/flctlf;ion) 

(complete o(lached wo<lcshHI] 

Rate of Retum carriers, Proceed to ROR Additional Qoeumentatlon Worksheet 
<3000> {diode to lndlcat.. c<rlfJkoticn) 

<3005> /c:ompl<to attoched worb h..,t/ 

./ II 

.___.r_ .... l_I __ .t _ _. 

..__, _ _.I ..... I -'-~ 

..__'__.I-
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t;,~a~~&li 
\~t~:~f~~~~lXtr .. 

<010> Study Area Code 449001 

<015> Study Area Name W. T. SERVl:CES, INC. 

<020> Program Year :io1s 

<030> Contact Name - Person USAC should contact regarding this data Riek Bartelc 

<035> Contact Telephone Number - Number of person identified In data line <030> e0'364l3ll ext. 

<039> Contact Email Address - Email Address of person ldentifled Jn data line <030> rickbllwtrc .ne.t 

<110> Has your company received its ETC certification from the FCC? {yes/no) 0 @ ------·---· 

If your answer to Line <110> is yes, do you have an existing §54.202(ti) "5 

<111> year plan" filed with the FCC? (yes /no) 0 Q 
..=-~~~~~~~~~~~~~~~ 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

!f your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l}. If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How [USF) was used to Improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

I . .. . I 
Name of Attached Document 
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i~Diill~~ .. ~k~ 
<010> Stud~ Area Code 449001 

<015> Stud:i: Area Name N. T. .$!;!\VIC.SS , INC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should tO!ltact regardln!! this data Rick Bartels 

<035> Contact Telephone Number· Number of E!erson ldentlfted In data line <030> 8063643331 1'Xt. 

<039> Contact Email Address - Ema!I Address of person identified In data line <030> rickbewt rt. net 

<220> -- . - - ~ -- - -· ... .... -.. -
HORS Old This Outage 

Reference Outage Start Outage Start Outage End Outage E'nd Number of 911 facllltles Service Outage Affect Multlple 

Number Date Time Date Tlme Customers Affected Total Number of Affected 0-=rlptlOI\ (Chedc Study Areas Service Outage Preventative 
Customers (Yes I No) all thllt apply) {Yes/ No) Resohrtion Procedures 
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<010> Study Area Code 40001 

<015> :Study_~reaName " · T. SSRVIC:ES, INC. 

<020> Program Year 201s 

<030> Contact Nm1e • Person USAC should contact regarding this data _ llk!L~a,-t .. h 
<035> Contact Telephone Number- Number of person id~ntifled In data line <030> eo~36ill3l. e ><t. 

<039> Contact Email Address • EmaH Address of person identifie<l In data l!ne <030> ricltb&wt.-t. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential lot<1I Service Charge 
1111/;~~g 

<:703> -~1;'S[-~$%f~. ·li ·~. ·i • - -. ~~ . , · . '. • ., • > .,. a~>.~. .... ~ .. ~-- ~:::(; "· .. .;~!i ;; 

Residential local 

_,,., · ·"-':" 

St<ite Exdla1111e (ILEC} SAC (CETC) !late Tvpe Service Rate State Subscriber Une Chante State Universal Service Fee 

C"-- - ... ···-~1,,... ..... __ 4 
-

Page4 

-~ . . " ·-·· ~. . . ....:'~ 
Mandatory Extended Area 

Service Charge Total oer tine Rate$ and ~« 

Page4 



<010> Study Area Code 

<Ol.S> Study Area Name 

<020> Program Year 

<030" Contact ~ame- Person USAC should contact regarding this data 

<035> Contact i:elephone Numb~f\lu111ber of per:son identified In data llne <030> 

<039> Contact Em all Address - Em all Address of person identified In data line <03°" 

<711> <.e.1 ~"!I·~~·~ ~~!~;""-' ~t ~..i~~ 

St11te Exchange (ILEC} Resldentlel Rate 

~49001 

w. T. S!lWXC!IS, INC. 

2015 

Rick Butds 
B0636•33H ext. 

ri<:kbtwt.rt .net:. 

~~ ~ 

State Rqulated 
!'@es Total Rate and fees 

c--~- _._ .. __ i.._..J 

. I 
1VI "i'.>I '"'"'-

~~) 

Broadband Service -
Dowtilaad SPffd 

(Mbps) 

_'<Ill~\;.,~. 

Broadband Service -
I Uplo•d s~ed (Mbps) 

i3¥,g-~"i!.Wt~. 

Usage Allowan~ 
(G8) 

Usage Allowance 
Aa\on Taken When 

UlM Readied {select} 

Pages 
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<010> Study Area Code 449001 

<015> Study Area Name 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Rick Bartels 

<035> Contact Telephone Number - Number of person Identified In data line <030> so63643331 ext· 

<039> Contact Email Address - Email Address of person Identified In data line <030> rickbewt~t .net 

<SlO> Reporting Carrier W.T . Services, lnc. 

<811> Holding Company ill'est Texas Rural Telephone Cooperative, I nc . 

<812.> Operatingeompany w.T. l!~ices,_~!'.c_. _____ _ ____ _ 

~(?, <813> l@l. Ji{;lll (~~i~, -~-~-™l~iLfi~ ·=~~ :.~.t-~~*~ ~ ~ 
Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 44900 1 

<015> Study Area Name w. T. s2RV1css. DIC. 

<020> Program Vear .201s 

<030> Contact Name - Person USAC should contact regarding_!hisdata Riel< Bar t el• -- -~-

<035> Contact Telephone Number - Number of .person identlfie·d in data line <030> so&3643331 axt . 

<039> Contact Em all Address • Email Address of person identified in data llne <030> riolcbtl,.trt . net 

<910> Tribal Land{s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I -I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal govemment pursuant to 
§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 
<923> 
<924> 

<925> 

<925> 
<927> 

<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a cultur.illy sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Com pl ranee with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 
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<010> Study Area Code t4900l 

<015> Study Area Name w. T. S!:RVlC6S. me . 
<020> 

<030> 

Program Vear 201s 

Contact Name - Person USAC should contact regcirding this data 11.ick Bartel• 

<035> Contact Telephone Number - Number of gerson Identified in data line <030> eoui;.3331 ext. 

<039> Contact Email Address - Email Address o(person identified In data .line <030> rickb0wtrt .net 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least l Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 
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<010> Stu(ly Area Code 449001 

<OlS> Study Area Name W. T. SBRVICSS, INC, 

<020> Program Y~~-------- _____ 2c1'i 

<030> Contact Name - Person USAC should contact regarding this data Rick aarteu 

<035> Contact Telephone Number - Number of person identified in data line <030> so,3HlJl1 ext. .... 

<:039> Contact Emaif Address - Email Address of person Identified ir1clata line <030> rickbtiwtrt.net 

<1210> Terms & Conditions of Volce Telephony Lifeline Plans I I 
<1220> Link to Public Website HTTP ,,.,.,. . w1'$,.t"Vic•" . net 

~Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting far ETCs receiving fow-lncome support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1213> Additional charges for toll calls, and rates for each such plan. 

rm 
rn 
rn 

Name of Attached Document 
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<010> Study Area Code 40001 

- :<9~> . . Stocly Area N_arne w. T. S!llWICES. INC. 

<020> Program Year ~- 201s 

<030> Contact Name - Person USAC should contact rega_!"_5!1ng this data !Ucl< eartel• 
<035> Contact Telephone Number· Number of person Identified In data line <030> 9063~43331 ext. 

<039> Contact· Email Address - Email Address of person identified In dl!ta· line <030> ricl<bewtrt .Mt 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Incremental Connect America Phase I reporting 
2nd YearCertiflcatlon {47 CFR § 54.313(bl(:l)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Prlce Cap Carrier ReceMng FroTI!l'I Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certiflcatlon 
2014 Frozen Support Certification 
2015 frozen Support Certification 
2016 and future Frozen Support Certification 

Prke Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(il), as a recipient of CAF Phase I! support shall provide the number, names, and 
addresses of community anthor Institutions to which began providing access to broadband service Jn the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
ID 

<2021> Interim Pro&re.ss Community Anchor Institution~ I I 
Name of Attached Document Listing Req1.1ired Information 

Page 10 
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<010> Study Are• Code - - --·- 4.§J!.9.9;._ ... 
<015> Study Mia Name - - -····- ~._'l', Sl!l<YI_O!_S_._INC. 
<(1)20> Pr~~f!l_'(Hf 2015 
<030> Conact N•me • Pe""'1 USAC shoukf contact r~~l!ljng_ this~ Rick ll~rt els 
<03S> Contact TelephoM Number· Number of person ldontlfltd In dm 5ne <030> llll§.~.03 3 i =t... 
<039> (ontact_ Emal I Add~· EmoU Addnu of pe!$Oi'I ld•nt!fi•d In <Iota ii.le «)30> riclcb9Wtrt . net 

fl'Jl!lLi'.tt k&l&J l!l!lld t WWW& ZL SW ZM&&I t WWWI& LI 
CHECK th• boites b•tow to not• complim"' on tt•flVe'Je"' .. Nie• q..,Rty pl;ln (pursuant to 47 CF1I ! 54.202(•)) ond, for prl\ratfly hold ~rrltrs, 1nsurirtg COMpffanc• with the n111nclal reportlns ,.qurrementsHtforth In 47 

CFR § 54313(f)(2), t fllrtw certify thM Ifie inform1tlaa ,.ported on this form and "'thlo dowments alllched below I< Kcurate. 

(3010) ""'-'""Report on s YU< Pion 
Milestone Certlfintion {47 CFR § 5"'313(f)(1)(1)1 

Name of Attodltd OO<ilmonHlrting Required lnft>tm>tlon 

Pt011Se eheck tnls box to eonflrrn thet tM attached document(s), on Hne 3012 conlllins the required lnfonnation pursu&nt to 
(30ll) § 54.313 (f)(1)(H}, 1he carrier shall provide 1he number. names, and addresses of oomrnunity onchor !ns11f.utions to which began 

provl<llng lle<:9Ss to broadbano service In Ille precedlng calendar yeer, 
D 

(30.U) Communl\y Anchor lnstautlono{47 CfR; 54.313(1)(1J(N)} I . . . . . . I 
Ha.me of AttidiidDO<umentUstin& Req:une<:11 nl'OC"P'lauon t8 8 

(3013) Is your companv a Privately Held RM camer (47 CfR § S4.313(fITT)} (YH/llo) . 
{3014) lfyes,doesyoureompanyffletheRUSannualrep<><t (Yes/No) • · 

Pleue thecl< these bO>les to can!lrm thet the attached doa1menf(s), on line 3017. C011telns the ~uinid lnformeHon pursu.am lo § 54.313(f)(2) compllance requires: 

(301!1) Eledronic copy of tlio!r annual I\ US t9ports (Open ting fl<> port for a:::J 
Tele<ommun!CAtlons Bom>wm) 

(3016) Document(s) for S~la(l!Je Sheet. Income Statement and Statement or Cash Flows !CJ 

(3017) If the rapont• ls I"" on line 3ol4, attllth your compooy'• RVS .,.....,,1 
"'pert and .n required dO<\lment•tion 

(3018 1 II tho ""i>ON• 1$ no on in• 3014, h your company audited? 

i.tame ot Attached 00<w·non\ li"lng ~ifec!Io!oimatlon Q/"'\ 
(Ve•/No) . '[U 

lftlle response t. yes on llne 3018, plvese chock the boxea below to 
confirm your w~, on tine 3026 puuuant to§ S•l.313(0(2), con~ 

(3019) t~her & eopy oHheir aud~ed financiahtot•m•n~ or (2) a ffnancial "'part fn a !annal compa111blo to RUS Ope™FncR•Port:forTelecommunl<ati01>• 

(3010) Oocumen!(s) for Betance Sheet, "1oome Statement and Statelll8n\ of Clish Flow& 

(3021) Monogement la!ttr Is......:! bvth• indeperidtnt Ofltlfle<I public occoontimt that perlormed the compony's linanr:i•l audit 

If th• respDAA! \<no on line 3018, pie••• check the boXl>s below 
lo confirm yoursubmlsslon, on ~ne 302~ po15u•ntto § 54.313(!}(2), 

(3022) 

a>n!olm' 

COpyofthelr finaoct;>tSbtementwhi<h hu"-1 aJ~jectto Jellew ll'On 
ind•P"n<ltnt certlnl!lf pubHe occountont: or 2) a flnand•I report in a 
format compuable to RUS Open ting Rieport tor 1 elecommuniW!ltiohs. 

D 
D 
D 

ID 

Sorrowe"' 
(3D'l3) Underlvt"' ktlannotlon .rul>jected to a revleW by an independent cert!li•d r::::I 
~- 18 f302~) Undedying infor<Mtfon wb)e<t<od I<> •n officer certltlatlon • ...... ......... ., ... -~-.. ~--.... -·r- .. . _ . ... I 

(3026) Attach the worltsheet llstlnl ,.quired information 

N&me of Att:.ched Doc.unwnt UKHll rwquno 1n10.rf'™luon 

P"4"11 

P•te11 



Paeeu 

<OW> Studv Area Code 4.49001 

c:0.15> Study Area Name w. 't . SERVICES, INC. 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USACshould contact regarding tlils data Rte!< Bartel• 

<035> <::ontact Telephone Number - Number cf person identified Jn data liM <030> 8063643331 ext. 

<039> Contact Email Addre$$ - EmaU Addres. of pe.-.on identified In data Uno <030> r!~rt.net 

TO BE COMPLETED BY YliE REPOllTtNG CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Rt porting fur CAF or LI Recipients 

I certlfythilt I am an offlter of th• reporting carrier; my rl!1iponslbillties Include ensurlns the accuracy of the annual· reporting requitelllents for uninrsal service support 
redplettts; and, to the best of my lcnowk!d~, the lnfor-tlon Aported on th ls for111 and ln any attlchments Is accurate. 

Name of Reporting C&rrier: 

Sif!nature cf AulhO<ized Officer: Date 

Printed name of Authorized Off!cer: 

Title or DOsltlon cf Authorized Offi<:er: 

TeleDhcne number of Authori:ted Officer: 

study Area Code of Reportin~ carrier: Fillng Due Date fer thl! form: 

Persons willfully mal<lng fall.e >llltements on this form con be punished by fine orforlelture under tM COmmlll\l<3tlOn$ N:>. of 1934, 47 U.S.C. §§ 502, SMfb), or fine or imprisonment 
underTrtle 18 of the United Slates Code, 18 US.C. § l001. 

Page l2 
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<010> Stud Area Code 449001 

<015> Study Area Name w. T. SERVtcEs' INC. 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Rick Bartel s 

<035> Contect Telephone Number - Number of person identified in data fine <030> 806364.333 1 e xt. 

<039> Contact Email Address - Email Address of per.son identified in data line <030> rickb<iwtrt. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certilkation of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I c ertify that (Name of Agent) Deb Morgan is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and. to the bast of my knowledge, the reports and data provided to tho authorized agent is accurate. 

Name of Authorized Agent: Deb ~organ 

Name of Reoortin.a Carrier: w. T. SERVICES, INC. 

Signature of Authorized Officer: CERT IF !ED ONLINE Date: 06/30/2014 

Printed name of Authorized Officer: Amy Linzey 

Title or position of Authorized Officer; CEO/GM 

Telechone number of Authorized Officer: 8062?65519 ext . 

Studv Area Code of Reporting Carrier: 44900 1 Filing Due Date for this form: 07/01/2014 

Persons w!llfully making false statemenh on th!!; form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or floe or imprisonment 
under Title 18 of the Unite<! States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; t have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of RePOrtinR Carrier : W. T . SERVICES, INC. 

Name of Authorized Agent or Employee of Agent: Deb Morgan 

Signature of Authorized Agent or Employee of Agent: CBRTIFIED 0'1LINE Date: 06/30/2014 

Printed name of Authorized A•ent or Emplovee of Aeent: Deb Morgan 

Title or position of Authorl:r:ed Agent or Employee of Agent ManaQer Business Compliance 

Telephone number of Authoriled Agent or Employee of Agent: Sl26S2 nos ext. 

Study Area Code of Reporting Carrier: 449001 Fllin• Due Date for this form: 

r··"·;~;~;~-:1;·1~~·1~·;·~-~·;;~~-;~~~-~·-~-~-;;~-~-e;~-~-~~-;~-is··;;;;~-~an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), ~·fin~ -~~-~:;~~::·~~;;;~-~~·~~-;ttle 
! 18 of the United States Code. 18 U.s.c. § 1001. 
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Attachments 



<010> St\Jdy Area Code 449~01 

<015> Study Area Name W. T. SERVXC&s, INC. 

<020> Program Year 2 015 

<030> Contact Name · Person USAC should contact regarding this data Ric k Sartela 

<035> Contact Telephone !)lumber· Number of person identified in data line <030> 806l6•U331 ext. 

<039> __ Contact Email Address · Email Address of person Identified In data line <030> rickb,.wert .net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Lotal Service Charge 

<703> 

I 1/l/20l4 I 

:<3~.>J .~<;,. ~ Oi ~~ ·,.I@;. • 
1

\_; ·~~ .... rt .. 
Residential Loeltl 

State Elcchange [11.EC) SAC(CE:rC) RateTv- Service Rate State Subscriber line Charge 

'!')( Friona PR i2 . 0 o.o 

TX Hereford l"R e .o 0 . 0 

TX Bovina FR B .O 0 .0 

I, -Total per line Rates Md Fee 
0 .S7 o .o 1 2.57 

0 . 0 l.S 11.93 

0 .43 3 . $ l l. 93 



<lll O> Stu!IY Area Code COOOl 

<015> study Are• l\Sam• W. T. SBRVI CES1 INC. 

<020> Program Vear 2015 

<030> Contact Name • Person USAC should contact regarding this data Riek Bartels 

<035;. Contact Tele£hone Number - Number of person identified In data II ne <030:- 806364333 1 ext. 

<039> Contact Email Address - Email Address of person i.;:d;;:en;;;. t;;;ifi.;.:'e;:d:..:i:.:n..:d:=a.::ta:..:l;;;l n.;::e:..<.:;0;,:;3;,:;0;;.>_.....:r:.:i..:c:::~=:..!t;:r.;:t;.. ":::e::.;t::,_ ___________________ _ 
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State, E~~h•nre (ILEC) Residential State Re&ulated Total Rates Broadband Senrite • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) {GB) Action Taken 

{Mbps) When limlt Reached {select} 

TX Bovina &. t'riona 77 .95 o.o ?7 . 95 6.() 1.0 0.0 
Oth~r, filo limit on usage al low&nae 

'1'Y. 
Bovina & Friona 

95.0 0.0 95.0 10.0 3.0 0.0 
Other, No limit on ua.age e.l l owan<:G 

'1'X 
&ovt.na • Friona 

115.0 0.0 115 . 0 lS . 0 3.0 0.0 
Other, No litait on u.-age All<Wance 

TX J!Utbloltd 
54 . 99 o.o 5 4 .99 ~.o 3.0 o.o 

Other, No l1m1c: on uaage· allowance 

TX !lu•hlaru'I 
61.99 o.o 67.99 lP.O 5.0 

Other . .No lih\it:. on us-age allowance 
o.o 

TX Buabland 
76.99 o.o 76.99 15.0 1.S 0.0 

Ottwr, No limit on u.ca.ge: allowa..nce 

TX 
Busn1and 

U.99 o.o 86 . 99 20.0 10.0 o.o 
Otn..r, No l iei1it on uaz:i.g-e allovance 

TX 
Buahland 

l06. 99 o.o 106. 9, 30.0 10.0 o.o Other, Ne l i tAit on ueage allowance 

TX Hereford so.o o.o so . 0 6. 0 3.0 0. 0 
other, No limit on usage ano .. anee 

TX Hereford 
65.0 0.0 65.0 10.0 s.o o.o Other 6 No lhnit on u.uage al lowant'e 

Tl< 
!14rcf ord 

80.0 0.0 80.0 15.0 7.S o.o Other, No limit on usage allowance 

TX llerstotd 
95.0 o.o 95.0 20.0 10.0 o.o Other .. No limit on us:age allowance 



LINE 510 - SERVICE QUALITY STANDARDS AND CONSUMER PROTECTION RULES COMPLIANCE 

W.T. Services, Inc. complies with applicable service quality standards and consumer 
protection rules for its voice services and broadband services. 

Service quality standards for voice service are established by the state commission. The 
Company consistently meets or exceeds those standards and provides reports to the state 
commission, in accordance with the state commission's rules. 

The Company compHes with any and all consumer protection obligations under state law. 

The Company also complies with the following consumer best practices: (1) the Company 
discloses its rates and terms of service to customers; (2) the Company provides specific 
disclosures in its advertising; (3) the Company separately identifies carrier charges from taxes 
on its billing statements; (4) the Company provides ready access to customer service; (5) the 
Company promptly responds to consumer inquiries and complaints received from government 
agencies; and (6) the Company abides by policies for protection of consumer privacy. 

Ffnally, the Company has a poHcy and established operating procedures that comply with the 
FCC's Customer Proprietary Network Information (CPNI) rules (47 C.F.R. §§64.2001-
64.2011). Certification of the Company's compliance with CPNI rules and a description of the 
Company's operating procedures that ensure compliance are f iled annually with the FCC. 



LINE 610 w ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

W.T. Services, Inc. is able to function in emerg~ncy situations for both voice and broadband 
service. The Company has a reasonable amount of back-up power to ensure functionality 
without an external power source. Standby power generators are supplied at the central 
office, remote switch sites, and repeater sites to ensure functionality without an external 
power source until power is restored. The network is capable of managing traffic spikes 
resulting from emergency situations. 

The Company is able to reroute traffic around damaged facilities. Although the Company's 
ability to reroute traffic around damaged facilities is not absolute and may be limited in 
certain circumstances, there is a restoration plan in place for expeditious recovery of 
service, including splicing of damaged facilities when warranted. 

1 



LINE 1010 - VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for 
voice services is $46.96, which includes the federal subscriber line charge ("SLC").1 

In the exchanges served by W.T. Services, Inc. {"the Company"), the highest single-line 
residential local rate, including any mandatory extended area service charge, is $15.50. 
When the federal SLC ($6.50) and the state universal service fee ($.57) are included, the 
rate becomes $22.57. Therefore, the Company's pricing of fixed voice services is less than 
the reasonable comparability benchmark of $46.96. 

1 Wireline Competition Bureau Announces Results of Urban Rate Survey for Voice Services; Seeks Comment 
on Petition for Extension of Time to Comply With New Rate Floor, WC Docket No. 10-90, DA 14-384 (rel. Mar. 
20, 2014), p. 2. 


